VS. A15A sil @ & : 
6 (ee Bi RESERVED FOR BINDING 


he correct age 


ply every item of information carefully. 


is especially important. Physicians: please Ba the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


KAA 4 iH) 
poe MARYLAND STATE DEPARTMENT OF HEALTH 1462') 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS eee 
1. PLACE OF DEATIT- zy "] 2, USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY P STATE COUNTY 
MARYLAND : 
LENGTH OF ake SITY dtoy 
in thi ce) 
TOWN fa\e eens Pa TOWN 
STREET (if rural, give location) 
ADDRESS 
3. NAME OF (sat | 4. DATE Month) (ay) (Year) 
DECEASED " 
(Type or Print) 2 DEATH sod O 
BO SEX 6. COLOR OR RACE] 7. SINGLE, MARRIED, 8. PAT OF BIRTH 9. AGE last birthday | Tf under | year [funder 2¢ ra, 
WIDOWED, DIVORCED, £ Pas weeny ae Min. 
VY, (Specify) 2, JhF yre. 
108. USUAL OCCUPATION (Give kind of work} 10b. Kind or Busyyfas of | 11. BIRTHPLACE (State or foreign country) 12, CimtzaN or Waat 
lone dur f_avorking fife, even If retired) i Innugti 4 | S a yh 
Mia aa ae. Dat [7 eet “8 a Am 
13. FATHER'S NAM EN NAME 


beer cat A “ 
15. Was Deczasep Ever in U.S. ARMED Forcus? | (6. Social Security No. 
(Yes, no, apieaboee al | dr Ber give war or dates of 


service) 


18. MEDICAL CERTIFICATION 
InToRVAL BeTweEeNn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ny Immediate cause 


Lantecedent cause(s) 
Diseases nr conditinns, if any, 
giving rise to the above cause 
atating the underlying cause fart 

fo) g J 
1, OTHER SIGNIFICANT CONDITIONS 4 
onditions contributing tn the death but nnt 
related to the disense or condition causing death. 
19a. DATE OF OPERATION 


Rhakas stl hated e~4 A 
196. MAJOR FINDINGS OF OPERATION 
Yes 
21 EXTERNG CAUSE WAS DEACE (Hamme; fai pinstory. atest, CITY OR TOWN) (COUNTY) @TATE) 
PRIMARY (Pon CONTRIBUTING () | OF of Yad 
CAUSE OF ‘DEAT! &. 
TIME (Month) (Year) Tis cS ¥ OGCURRED HOW DID [NIU fl. a OES 


White st Not fea 
INJURY work at oe ie i ep EE 


20. AUTOPSY? 


22. I certify that I took charge of the remains described above, held an = Inspection |}, Inquiry |] thereon and from the evidence 
obtained chaste Cae Inspection or Inquiry, find that szid deceascd died on. the dvy stated above, and death in my opinion resulted 


from: natural causes |" accident $e, suicide ], homicide |, undetermined C). 
SIGNATU Degree or title) ADDRESS DATE SIGNED 
ig md. CLL cor Ot, ad. 12 - 2p Fes 


2a, Bi ae CREMATION (State) 


R CREMATORY | LOCATION (City, town, or county) 
/, 


e 


wh 


. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


+ please wiite the causes of death clearly and legibly. 


ysicians: 


ially important. Ph: 


is especii 


PLEASE WRITE PLAINLY, 


& MARYLAND STATE DEPARTMENT OF HEALTH 14630 


2411 N. Charles Street, Baltlmore 
CERTIFICATE OF DEATH Reg. Dist. No. 


air PLACE ag DEATH: 2. al RESIDENCE (HOME) OF tee 


COUNT STA’ 5 nN 
Y rox wanna MARYLAND * At ba 
CITY (Uf Sutside corporate limits, write RURAL and | LENGTH OF STAY Sh 


OR give nearest town) in this place! 
TOWN 2 : 1 Usiles 


— . ] 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


Qf rural, give Tocation) 


y 4 -—> 
MA FI OS 
(Middle) . 


7. SINGLE, MAR! 


6. SEX 9. AGE last birthday | If under | year (If under 24 hrs. 
; WIDOWED, Monthy pie = 
(Speeity) [17. 5 3 ym. "| ead lis 
ae USUAL CRUE ATION KG ive kind of work in KIND OP nny OR | i. BIR’ HPLA\ E Stal or foreign SS 12, CrmizEN op Wuat 
LS ae ae eo a aresogen betes) URTRY “oy ASA. ting Sex - Bre Country? 52a. 
13, FATHER’S NAME/ 14. MO’ -HER'S MAIDEN NAME 7 


vA | ase 


ZAZA BOD 


16. S L SECURITY No, 17, INFORMANT AND aprons cs 
& et OO 
ye gS 7 | K S 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) | (It yes, give war or dates of 
jervice) 2 C> 


Immediate cause 


> antecedent canse(s) 
Diseases or conditions, if any,  (b)_..... 
giving rise to the above cause 
stating the underlying cause inst 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 2. Pe 
related to the disease or condition causing death. s 


x 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION a 
r4ecoy bis Ye Ne 

21. ACCIDENT ‘Specif; Aas (Home, farm, fact treet, ‘CITY OR TOWN) 

ane (Specify) oF afice i ‘ie. iy tory, at ( ) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ES OCCURRED : HOW DID INJURY OCCUR? 

OF fle at Not While 

INJURY m “Wore oO At work 


: F) 12. 
RITA 19.4. 25 to. Lecco Sired 219.42.25 that I last saw the deceased 


22. I hereby = that I aiended the deceased from...’ 


™m., from the causes and on the date stated above. 
Lo or title) ADDRESS DATE SIGNED 


Cant ge Lonel R27 MA 13 


Ay 


BON |B \72 ATE p OF CEMETERY OR CR) D G 
Sto go Sper 
LSE xe WEF | ae PE [a 0 poo 
MOUS 75-2 Wa. Lp ITE a TE EO Cnetadod 


“? 7 
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information carefully. The correct 


. Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH i { 631 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: ag ti ie 2. USUAL RESIDENCE (HOME) OF DECEASED: e 
COUNTY ISU; 
Hower 0 MARYLAND SB tyland ist a 


ane (If outside corporate limits, write RURAL and eee oF See eae (If outside corporate limits, write RURAL and give neareat town) 
i in this place) 
Town Eliteset City : 3 TOWN. 


HOSPITAL OR STREET (If rufal, give location) 
f ° ‘ADDRES: 
INSTITUTION, OR. P-Qeh, bh sffice of DraGeo. ‘td Frederick Road 
3. NAME OF | ~~ (Firat) (Middle) (ast) | 4 pate (Month) (Day) (Year) 
2CEASE] 
(Type ot Print) HARRY EUGENE CaxoN at DEATH 121652 19 
5 SEX © COLOR ON RAGE 77, SINGER ManatED. | 8 DAT! OF BIRTH | 9 AGE last birthday (It under T year jit under 24 bra, 
WIDOW RCED, ours | Min, 
Male White (gece uney 11221879 19 OL | 
Lm Catia OS Can ures ana Siar 10b. Kino of Business oR i. BIRTHPLACE (State or foreign country) | 13; Cure oF WHAT 
one BET TAbOPeR NS ver ete) | RU Ferm Baltimore County, Md. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Ceorge Otto Coxon Louisa Gunther 


15. Was DecraseD Ever In U.S. AnueD Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Cee ee ee Mrse Geo.Ccxon,4107 Hamilton Aves BaltoeMdse 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp Deata 


Immediate cause (0) soon Coronary, Thrombosis. 10. minutes. 


/ Anfecedent cause(s) 
Diseases or conditions, if any,  (b)....... 
giving rise to the shove cause 
stating the underlying cause last_ 
te) 
if, OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death hut not 
related to the disease or condition causing death. Arterbosclerosis 


UY 


None... 


'S 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
None None Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (J or CONTRIBUTING [) | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | hile at Not while | 
INJURY m. work 0 at work 0 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection x Inquiry (X thereon and from the evidence 
obinined by pipes a Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 
af a 


from: natural causes. 
SIGNATURE 


accident | suicide |], homicide |, undetermined —). 
(De DATE SIGNED 


4 land 
eek mege i GLa 3 42-/-52 
TRIALS CREMATION. | DATE THER®&OF | NAMEAOF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
id 


REMOVAL. (Specify) 
Baye ty 7 
DATH REC'D BY LOCAL GISTRAR'S SIGNAPYRE 21 FUNERAL DIRECTOR ADDRESS 


F.C.Higinbothom,Ellicott City, Nde 


23, 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


+ 


PLEAS 


VS. A15 


please write the causes of death clearly and legiblyx_ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4633 
CERTIFICATE OF DEATH Reg. Dist. No../% % 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC ‘ASED: 


COUNTY MARYLAND STATE VA _ ae 
CITY (if puier corporate limi write RURAL! ea OF STAY CITY (If outside corporate,Jimits, 
a 


RURAL and give nearest town) 
lace) OR 
TOWN I 


HOSPITAL OR STREET give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF . 7 i : a A (Mont Year) 
RA Oe (Middle) (Last) |" Be DATE — (Month) (Day) (Year) 
(Type or Print) é — DEATH: Atte. £7 woe _ 
5. SEX: 6. CO OR 7. SINGLE, MARRIED, 8. DATE BIRTH: 9. AGE last birthday :|!F UNDER J ysaR| IF UNDER DER 24 HRS. 
R. WIDOWED, DIVORCED ESF wa Months | Days Hours: | Min. 


44, 77a te Ltt. 
“Toa. USUAL OCCUPATI Give kind of ib. KIND OF BUSINESS OR | 11. LO (State or foreign country): |12. foe os OF WHAT 


work done during most of working life, INDUSTRY: OUNTRY 3, 
even if nin fataatce) Mh FS. a! 
“Ts. FATHE co Nba taatle) NAME: 14, MOTHER'S MAIDEN NAME: ‘ 
NU. £ AR Forces? 17, INFO! &A £e 


(Yes, no, or unk.) es, oe ‘or dates of 4 v Se J ch 


BLO service) 
18. FEAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH je ay ee Death 


FETS sinte cause 


Antecedent causes (s) 

Dea os onaeens if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


15 WAS Deceased Eve) 16. SociaL Security No.: 


| 


Conditions contributing to the death but not 


II. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No ft 
21, ACCIDENT (Specify) EUAGE lamas, farm, gfactory; street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNgury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY _m. Work 1) At Wi 


orl = 
22. I hereby certify that I attended the deceased from . 0/81, 1946, tog: TOF e?, 195. >that I I ‘last saw the deceased 
alive on .4o>/ oH? ,i9 5 , and that death occurred at LLB. iss, “by the causes and on the date stated above. 


SIG: ‘Ty ath ree or a) 434/; SIGNED 
ws S. Matiher, A Chik ral 9723/5 ~ 
23. BURIAL, eters DATE THEREOF Tae OF CEMETERY OR CREMe-POT toh, N a ae ol 2729. (State) 
Geeta (Spscity) ys LE > Bo- 5% (Xl. Hirth. < irises. 5 Pe enc 
ATE REC’D BY LOCAL tens Lene ets FUNERAL DI Klee 


i pag 62 : a. G. Lo lucra Bay 


ba 
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ply every item of information carefully. The co: 


Please wate the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTIE 1A 63 A 
2411 N. Charles Street, Baltimore <i pags 


CERTIFICATE OF DEATH Reg. Dist. No. 


en EE Se 
T. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ¢ E) (CEASED: ce 
MARYLAND Ft OE & 
CITY Cf outside corporate limits, write RURAL and) LENGTH OF STAY || CITY Gf outside te Tinaita, write 
OY are Sor d rH OF ST SEF Gif outalde cor imate, write RURAL apd give nearest town) 
TOWN -W TOWN - Qracdhi, 
HOSPITAL On STREET (it rural, give location) 


INSTITUTION OR, = LA. 2. Coackbbey died ADDRESS Z, 4p 2 


3. es oe (First) (Middle) (Last) 4. ates (Month) (Day) (Year) 
Pace rttal artin Edward libs hs ich DEATH Le, 3 0S 
5. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 hrs. 

> | TyporsD DIVORGE fv. 18,1894. sg ane Days Wows | Min, 

Wak ‘Speci yrs. 
10a. USUAL OCCUPATICN (Clve kind of work | 10b. Kinp oF Business om | 11. BIRTHPLACE (State or pr ¥ ee om country) 12, Crrtzen or WHAT 
done di oat of oye life,even If retired) 5 ee y/) Prana ae 
13. FATHER’S NAME | 14. MOTHER'S MAI ness 
15. Was Decrase@ Ever IN U.S. ARMED Forces? | 16. ‘SecunitY No. 
(Yes, no, or unknown) { (Lf year, give war or dates of | SS ee ae DRESS 
za 2b -os - Src. ae reper 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 jonas ha Dee 


Immediate cause (a)... 


4) x Antecedent cause(s) 


Diseases or conditions, if any, (b)....... 
giving rise to the above cause 
stating the underlying cause last 22s 

Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION S Ze. AUTOPSY? 
ACCIDENT Gpecify) PLACE (Home, farm, fi | te 

3. ) jome, farm, factory, wtreet, : CITY OR TOWN 
ROCIDES Beene igh r y (COUNTY) — (TATE) 
HOMICIDE INJUR i 
PME (sles) Das) kes ear) | MONS OCCURRED HOW DID INJURY OCCURT 
ieee ) | White se Noe tviite pe 
INJURY. msl Work At work.) 


22. I hereby certify that I attended the deceased from: - 1982, that I last saw the deceased 


alive on, eh S<.4£0.... 1929.25 and that death occurred at.... 10 25 «m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SICNED 
tA Ceckzu ttf en D. Tet A Jee te SISTER 
a. Ber ep DATE es OF CEMETERY OR CREM A CATION (Ciky, town, pr-sounty) WSpatey 


CCA JLALL TR 


AfA* SS 
U. tif DDRES: 
tect tin (aA 2 


Le. 
DATE 10g BY 


REG. Zz 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


14635 
OF DEATH 


The xO 


10a. USUAL OCCUPATION (Give kind of work 


11, BIRTHPLACE (State or = a: 


Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT. QUNTY 
Howard MARYLAND ward 
~ id | LENGTH OF STA T a 
r 2 ory (Gis erase limits, write RURAL an Bk Saas ¥ or (IE outaide corporate Itmite, write RURAL and give nearest town) 
to} TO fayton TOWN Dayton 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 
= STREET ADDRESS 
3 3. NAME OF (First) (Middle) (Last) 4. DATE ‘(ifonth) (Day) (Year) 
S DECEASED OF 
E (Type or Print) FLOWERS DeatH 12—22..52 19 
5, SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH % pe ng birthday | It under 1 If under 24 bra. 
S wiboweh, Div D, esl Months | Days | Hours | Mi 
s Male | White (Specity) See” | 10-17-1885 besg [a 
— 
° 


ite the causes of death clearly and legibly. 


SAGA, 49.0. 


23, BURIAL, CREMATION | DATE THEREOF 


PLEASE WR. 


oS ( 10b. KIND oy BUSINESS OR | | 12. Crmzan or Waar 
done di most of working lif if retired) | Inv Yr ‘CounTRY? 
a = ype ee Lumber Camp North Carolina 
z 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
ae George Flowers Rachel Brinkley 
aS 16, Was Decragep he In U.S. ARMED Lee 16, SOCIAL SBCURITY No. 17. INFORMANT AND ADDRESS 
eS dee Cael ae ele Harriett Flowers, Dayton ,Md. 
Leal a 18. MEDICAL CERTIFICATION 
a a E I. DISEASES OR CONDITIONS DIRECTLY nC TO DEATH 
FA wd Immediate cause — (a)... avelLak A ty nh. 7 
3 (=| iad 34 /X antecedent cause(s) 
o Diseases or conditions, if any, (b)...... ee eee ae een ee Sie ee 
a A a giving rise to the above cause 
és ae stating the underlying cause last 
@ pe Se ee ae © 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
aa related to the disease or condition causing death. 
é E 192. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 & PLACE (H ? Xe Gone 
i. ACCIDENT Specif; EB farm, factory, CITY OR TO 
BE 1. ACCIDED (Specify) ee ore ear eer, sirepty | (CITY OR TOWN) (COUNTY) (STATS) 
“ HOMICIDE INJUR 
> a2 TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED “> NOW DID INJURY OCCUR? 
‘a OF le at Nat While 
@ ze INJURY Work oy’ tewure 
z 3 22. I hereby certify that I attended the deceased trom... LALL..., oe to ah def XP, 19S. >that I last saw the deceased 
y | l2 4 . 19, S$oPand that death occurred at... from the causes and on the date stated above. 
T Et (Degres or title) DATE SIGNED 
Ad 


ig ee jhe fA. 12/29 /S. 
hau OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


r neuen | 22,50 _| Ellicott city. 
< DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADD: 
g REO 9-39-52 | marry G- UD take, F.C.Higinbothom, Ellicott City,wd - 
Se I NESS ee I he) a ne eS 


— 


; * 


‘eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


— 
epee RESERVED FOR BINDING 


The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF 
COUNTY 


MARYLAND 
LENGTH OF STAY 
- (in this place) 


te corporate limita, write Rp 


test town) 


ToL Oe 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Day) (Year) 


(Type or Print) 19 $y 

5. SEX 6. OR RACE | 7. SINGLE, MARRIED, - birthday | If under { year |{funder 24 hrs 
WIDOWED, DIVORCED, Months | Days | Hi 

Al (Specify) Asien ee | xy Bz] ee 


12, CimrzeN or WHAT 
Country? 


18. MEDICAL CER 
I. DISEASES OR CONDITIONS DIRECTLY DEATH 


Immediate cause (a)... ff. 
AP 
“~ antecedent cause(s) 
Diseases or conditions, if any, (b)_—_... 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ACCIDENT (Specify) PLACE (Home, farm, fester treet, : 'Y OR TOWN) COU! 
21. i y w (cIT’ a 
(Specify) | re 4 a i ( ) ¢ INTY) (STATE) 


HOMICIDE 
TIME (Month) (Day) 


OF 
INJURY 


ye OCCURRED 
While at Not Whiio 
Work At work 


HOW DID INJURY OgCUR? 


(Year) (Hour) "| 


22. I hereby certify that ot REL Lb Lp Ee... , that I last saw the deceased 
alive on... AS. 2..m., from the causes and on the date stated abov¢/ 
SIGNATU /) 5 () wis? ee O DATE S{GNED/ 
J 4 
LL » 
3. BURIAL, CREMPTION | DATE THEREOS, ME OF GEMETpRY R nts a 
2 au Canes ee ga | y q ‘ERY OR CR, ears, ee town, or cor f (Statd) 
= RECD BY FOCAL | PRGISTRAR® SIGNATURE [) pl AONE RAL I DIRECTOR BDRESS 
EGY” 2/.° | ove: > / wi /) ADDRESS 
A Lg AWS 8 zal Z_4 LA “a Ha 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


14638 
MARYLAND STATE DEPARTMENT OF HEALTH 4200! 


fs 
) 
os 
3 CERTIFICATE OF DEATH 
& 
8 FOR MEDICAL EXAMINERS Reg. Dist. N 
oa Se a —— 
zs 1. PLACE OF DEATIH- eat 2. USI RESIDENCE (HO! OF DECEASED 
& NTY STATE TY 
i aoe Howard Ra TENG. Maryland Howeed 
rene (It outside eo erate limits, write RURAL and | LENGTH cay STAY or Cf outaide corporate limits, write RURAL and give nesrest town) 
Town ey terest (FD) 7 1s Cott City, (oS yas a TOWN Ellicott City, 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR A xs e . 
STREET ADDRESS Clarksville Pike Clarksville Pike e 
3. BT vim (Firat) (Middie} (Last | 4 pane (Menth) (Day) (Year) 
(Type ot Print) ALPHEUS HARDING oe DEATH Dec. 25th., 1952 
BTSEX 6. COLOR OR RACE | 7, SING ARRIDD, | & DATE OF BIRTH 9. AGE last birthday | It under f year ff under 24 bra, 


WIDOWED, ORCED, Months Hours | Min. 
(Specify) “ah ngle | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino oF Soe OB 


Dec. AL, 1895) 57 yr. es 
11. BERTHPLACE (State or foreign country) 12. Cimizen or WHAT 
done durlpg moat of working life, even If retired) | INDUSTRY Co 
Farmer | “Own Farm ao 


arm _ Mery. and 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Harding | Enma Virginia Jones 
16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Mrs. John Bloom Ellicott City, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 Immediate cause (0K DA ted ODaadaad, MON ean oitsn psoas sarge a eek a “Thame 
im 


oa /,) antecedent cause(s) 

Diseases or conditions, if any, — (b)........... 
giving rise to the above cause 
atating the underlying cause last, 


fe) 


tf. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not ¥ 
Telated to the disease or condition causing death. 
19a. DATE OF arog 19. MAJOR FINDINGS PERATEON 20. AUTOPSY? 


Yes No 


TE CAUSE WAS PLACE (Home, farm. ee 3 (CITY OR TOWN) (COUNTY) (TATE) 
*DRIMARY on CONTRIBUTING Oe Ronee bid; EQicte. 
CAUSE. OF DEATH iw 


15. Was Decrased Ever In U.S. ARMED FoRcES? 


(£9, SEP HEED aes give war or dates of 


TIME (Month) Day) Year) ce a CURRED | HOW, DID INJURY OCCURT 
— le at Not while 
tury 12 aS (asale Wark i eek Apa an 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspeelion Ki, Inquiry thereon and from the evidence 
obiained by said Autopsy, fiesta or sheet find that said deceased died on the dry stited above, ard death in my opinion resulted 


from: TR causes TK accident | suicide |], homicide |, undetermined vive ene 
SIGNA 2 wh ree or title) ADDRES: . E 
e £ Papel i, ae ee ex N-ASSE 


URIAL, CREMATION an HEREOF | Sees OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Remainder” 12/27/52 St. Johns Cenete Ellic 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
Fee ee 


(= Se, 


is especially important. Physicians: please write the causes of death clearly and legibl 


Catonsville 


“ce MARYLAND SAE PATE BRL! —F TORE alr 
1. SAME OF DECEASED 2. DATE = 


ype or Print) é ¥ OF = 
4 DEATH 2$ 
3. PLACE OF DEATH: 5 4. USUAL RESIDENCE (Where deceased lived. If institution: resid2nee 
a. Baltimore City, Maryland _SFATE B. COUNTY before admission) 
B. FULL NAME OF {If not in stitution, give sfreet address or 
HOSPITAL OR location) if outala te Un . Seno 
\NaTITU RON (if outside corporate limits, wiite Heathens, 
Yrs. || 0.) Uf rural, giye location) 


Mos. , 
c. Length of stay in Baltimore Days A Liter ter: Ey Fit 


5.SEX /6.COLOR or RACE| 7. SINGLE, MARRIED, 9. AGE (In years 
Vz WIDOWED, DIVOREED (Specify) last birthday) 


- 
7, 
10a. USUAL OCCUPATION (Givekindof{ 108. KIND OF BUSINESS OR 11. BIRT LACE (State or foreign country) 


iid : INDUSTRY A A j 7 - 2 ; 
13, FATHER'S NAME j 


Months! Days |Hours; Min. 


H 

H 

12. CITIZEN OF 
WHAT COUNTRY? 


A. 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17 
(Yes, no or unknown)| (If yes, give war or dates of service) SECURITY NO. 4p 
= —— — j 


va : iN u 
18. JOLLX ; CAUSE iD DEATH ONSET AND OEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


a 
(This does not mean the mode of dying, e. g., (A) NL ee BR NI Mr ek : “i Ca Soo 


ite the causes of death clearly and legibly. 


heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) | DUE TO 


Every item of information should be carefully su 
wri 


ANTECEDENT CAUSES 


RGIN RESERVED FOR BINDING 


about home, furm, factory, street, office bldg.,ets.) | INJURY OCCUR? 


HOM, (Specify) 
21D. TIME (Month) (Day) (Year?(Hour) 


OF INJURY 


21£. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


Ny important. 


Wr vORRe -— ean moat 
7 = 
22.1 hercby certify that I attended the deceased fromp—Aetas Tr 1947 to. Otc £19) patilast saw the 
deceased alive on92. ¢ _, 1935" Land that defth Securred d 427° Pinl from the causes and on the date stated above, | 


23a. SIGNATURE Li 2 WA 238. ADDRES: 23¢, DATE SIGNED 
ee c aA: itm. 


Kk ho! LLG, 


especia 


“eile 
Zs (8) 
peo ie) DISEASES OR CONDITIONS, IF ANY, GIVING 
ale RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
Dr Me UNDERLYING CONDITION Last. 
Zale 
Se |= 
as je c) Sine ee 
<2 te u = 
Be |e OTHER SIGNIFICANT CONDITIONS con- 4) 
b22 iu TRIBUTING TO THE DEATH, BUT NOT RELATED 7 
De jo TO THE OISEASE OR CONDITION CAUSING IT. svsonecannesenaneetennenees ss 5s 
ie x 19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 4 
€ g < YES 
) = g 21a. ACCIDENT, SUICIDE, 218. PLACE OF INJURY (eg. inor| 21¢c, WHERE DID (if in Baltimore City, give exact location) 
by Ww 
me lz 
&; 
A 
a 
< 
i 
a 
3} 


ed 


oe 


0-0 Nolin wo eI LY ¢ 


2 
& Ts 24a. B BME Steck y 248, DAT, / Of CEMETERY OR CREMATORY| 24D, LOCATION (City, town, or c€unty) 
> Sag |] Ton OVAL (Spegity) f. Joe a 

43 Sere /e 4/ ahah we 

‘ QB | DATE REQEIVED BY 25. FUNERAL DIRECTOR ADDRESS 
|S || Loca, ecifirar E ( 

= {3 : ZZ 

+] A" LA Za , 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


tant. Physicians: please write the causes of death clearly and legibly. 


impor 


Ny 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 6§ 40 
CERTIFICATE OF DEATH Reg. Dist. Now.uh 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY HowARD MARYLAND stave 4. COUNTY Ho WARD 
Oa eee ae ae RORAD (LENGTH Ciera CITY (If outside corporate Hmits, write RURAL and give nearest town) 
DONA Tene nore 3 ype: TOWN WATERLo® 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR BoX 7s es ; pox 27] 
STREET ADDRESS 5 weewos>? ACHES TRAILER CTT SHER WOID ACRES TRAILER COURT 
3. NAME OF (First) (Middiey (Last) © DATE (Month) (Day) (Year) 
(Type or Print) Pi tz1 P TAIIES Kern ete eee ae ae 
5, BEX: 6. EOuGE oR i SINGLE MARRIED: 8, DATE OF BIRTH: 9. AGE lost birthday; | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
& IDOWED, DIVORCED, Monfths| Days | Hours | Min. 
yy vw Gpecifyd: | os SEP TRIS. 7 Ae ace a oy ee eure 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


teen BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): J @ are MOE SM Diana 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Fares pa. Ker AILDRED >. SwAnsar 
15. Was Deceasen Ever IN U.S. Armen Forces 7 16. Social Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) ae give war or dates ‘i = | 9 bp. & > / § ’ ey , Buses 


Ho 
18 MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
Ths 


G 
f Fare adinte cause 


Interva BerwEen 


ONSET AND DEATH 
-Ahroryal 
? 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death not V 
related to the disease or condition c#fsing death. 

19a. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: | AUTOPSY? 


Yes()_ Nof) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work [] at work (1) 


22. I hereby certify that I attended the deceased from..44.5.22...., 19%%..., to... ws, wy 1987.%.., that I last saw the deceased 
alive on..../.207.9......, 19572, and that death occurred at... m., from the causes (aC) on the date stated abov¢. 


UEGRE a3 ITLE} ADDRES Kelh Si we 
eS. 3103 
23. BURIAL, CREMATION | DA’ ‘EREOF AME OF CEMETE! ee OR CREMATORY ee ine town, oF Co; TES a 
REM L (Specify), oa Wiles Ape Ce : 
(v- 4/7 AY pe ae Aa eee 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, UNERAL ih ADDRESS 
HE Ov az , lac : a, 


S 
a 
a 
q 
i= 
| 
i=) 
rf 
=) 
> 
om 
cI 
a 
om 
a 
ic} 
aot 
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ITE PLAINLY, 


item of information carefully. The correct age 


i 


Supply every 
: please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..., 


Lh Eas OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


TE COUN’ 
‘coward MARYLAND Waryland Howard: 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give SS weitere Gn this place) OR 
cott City TOWN Sava 
OR STREET T 
aes (If rural, give location) 


INSTITUTION OR 
STREET ADDREss Shafers Convelescent Retreat 


(Middle) (ast) | «DATE (Month) (Day) (Year) 
Manuel Leopold DEATH 12-31-52 19 


6. COLOR OR RACE | ae pe a ae | 8 DATE OF BIRTH 9. AGE lest hirthday | If under treet If under 24 bra, 
White oH rca: 5-12-1886 66 aouilNe dae eel Parad ee 


ne USUAL Boerne ane Bre oa a LD or Bustnass om | 11. BIRTHPLACE (State or foreign country) | cent or WHat 
of working life, even 
UaPee PE Savage degstitey Frederick Md a 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Lewis Leoplod Margaret Harding 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. Socta, Security No. | 17. INFORMANT AND ADDRESS 


a Hen U dates of 
ES EMG ee ee ol NOR John Leopold ,Savege,Md. 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gre eae: 


, Immediate cause @)--..- 


Bf 
: f 
3 “©°' antecedent cause(s) tah 
Diseases or conditions, if any, Ps ae toe 0 4 
giving rise to the above cause 


atating the underlying cause last_ 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, strest, : {CITY OR TOWN: ‘COUNTY, 
SUICIDE i" OF office bldg., ete.) a i ) K 2 weer 
HOMIC i 


INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not White 
INJURY mn Work [At work 


22. I hereby certify that I attended the deceased from.../.>.2. 


Bas 19.42% and that death occurred at.....0..U........... m., from the causes and on the date stated above. 
(Degree or t ADDRESS DATE SIGNED 


IN | DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘TION (City, town, or county) 


Savage ,Md. 
2. FUNERAL DIRECTOR 


Dewitt Donaldson,Laurel ,Md. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTII 14642 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. celine 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) ae DECEASED. 


COUNTY Vs 7 2 STATE COUNTY 
OWA MARYLAND wf YoWA kD 
CITY (If outside corporate limita, write RU; and | LENGTH OF STAY pes ar at ite dite write RAL and give nearest pearest town) 


ee ea = Sy ae ~ sue Gn plage) town TLE S a 
HOSPITAL OF STREET Ul rural, give locatign) 
EON. 6 IL FO, D hd ee LFORD y. PA 


3. NAME OF GFirst) 2 (Middle), (Last) |*9 4. oe (Month) (Day) (Year) 


Cypeorrat) £0 V/, LuTHolLT 2-\ ders /2 27 19 3. 


5. 5i 6. ie 2, OR RACE 7. SINGLE, MARRIED, 8. Ue, OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hra, 

a ad} | WIDOWED, DIVORCED, | onthe Days | Hours | Min. 
(Specify) 

10a. USUAL Coe ATION sire of Seppe) | ipa KIND OF Y eibiens 2 (Si i | 12, CITIZEN oF WHAT 


<a "3 NAME it 1 14. ores MAIDEN NA 2S 
weezy _£. Pa pie | Aww aA AEB ECCA~SIM g 

15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Secunrry No. 17. INFORMANT AND ADDRESS. 

Calne pier | ize greene net MAN S Lh dH -LAKCHIER 


18. MEDICAL CERTIFICATION WEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eae ee 


Immediate cause (Meta. 
Antecedent cause(s) 


Dicuss or conditions, if anys (8) LA ZL LELO SCL RO by Zee _LALBAT— 


ing rise to the above cause 


Faniay tee detg inp caeiont ihe. A. AL. f “aLAR FY fl bbe ad Was EA 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. Aa A Ap feof? Lr 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


“A RGEIDENT sin) PEACE es, Tara facto wee] —__(0rF¥ On TOWN) eons “ware SERIE FY oe FON) rm te 
2k a ome, farm, street, (CITY OR TO 
ERS OF egies ete.) ( WN) (COUNTY) GTATE) 


oo (Month) (Day) (Year) (Hour) eT OCCURRED HOW DID INJURY OCCUR? 


i} 


£¢) While at Not While 
INJURY m Work (At work oe 0 


19S L, that I last saw the deceased 
m., from the causes and on the date stated above. 


J DATE SIGNED 


NAD 0 CEMETERY®R CREMATORY LOCATION (City, town, or county) State) 
sa yee CZ. OL LEE Me POT 


SIGNATURE 


OVAL (Specify) 
bobs 


DATE REC'D BY es 


WER - 


23. Bo ee, L, ann on a” 


SA nvaure 


Wars92 


VS. Al 


MARGIN RESERVED FOR BINDING 


Re 


WRITE PLAINLY, WiTH 


age is especially important. Physicians: 


—. 


please write the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully. The correct 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isi (} 43 


CERTIFICATE OF DEATH Reg. Dist. Now. 17s". 
I. PLACE OF DEATH: +o 5 > 5 2. USUAL NK ces OF DECEASED: = 


COUNTY Aten ne 


MARYLAND STATE _COUNTY 
ee (If outside corporate limits\ write RURAL| LENGTH OF STAY een If outside st limits, a RURAL and give nearest town) 


OWN Won J Te uel KR A. aria oe Kose AUX AS 
HOSPITAL OR 


(if rurai give Igeation) 
Ni 
Brongn, Yo CN SKeprans ,Corwendd] Baits cy Soper Gres 
3. NAME. ee (First) (Middle) (Last) 4 DATE (Month) (Day) ~ (Year) 
(Type or Print) ia. 3 PARE x 


an, 2 
DEATH: 1 25 19.5 
8. SEX; 6. COLOR OR 7. SINGLE, MARRIED, a Quy OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year] IP UNDER 24 HRs, 
\Y RACE\, y beheb i 4 ges] w\ b, \BQB 


(speetty) NS GF = yrs, | pron Days Hours | Min. 
“Tos. USUAL OCCUPATION.Give kind of | 10b. 6 a cake.) ] 11 BIRTHPLACE (State or foreign iis 12, CITIZEN OF WHAT 
INDUSTR Sis, COUNTRY? 

Gan Wome, ows 


work done during eS life, 
even if retired) ; Wiese! 
ee NAME: » 14. MOTHER'S MAIDEN NAME: 
Tox ten, , axa Ann Yaris ; 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: e 


17, INFORMANT_& ADDRESS: 
(Yes, Nib or unk.) | (If Yes, give war or dates of } d VAR 


TES Ves RN STegens haured XA, \). 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Interval Between 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION f 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE ene ia factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work 1] At Work 1) 


certify that I attended the deceased from . MWoOw.....,19.5(., io WARes., 194% that I last saw the deceased 
», 9 SS and baw oceurred at . AA 20. UM, from the causes "Aa on the 3a stated above. 


(Degrédor title) y 4 Vefesfen 
(| DX E 4 > yo or count; i 


ee 


22. I hereb 


alive on |! 
NG 


23. Pew L, CREMATION, 


= 
ct 


MARGIN RESERVED FOR BINDING A 
item of information carefully. The co: 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ally important, Physicians: 


LP 


WRITE PLAINLY, 


age 


i 


Supply every 


is especi: 


- 


‘Immediate cause 0 Gorrercang 
X Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


644 


a CERTIFICATE OF DEATH tte. vist ne. AZ2.... 


1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
fof Y 
Howard MARYLAND Maryland Hovrard 
Paes ¢ outside Nes eg limita, write RURAL and | LENGTH OF STAY oe (If outside corporate limite, write RURAL and give nearest town) 
ive nearest tor 
Lisbon hodaety Beds TOWN Lisbon 
HOSPITAL OR STREET rural, gi i 
INSTITUTION OR, ADDRESS ee eee ene 
STREET ADDRESS 
3. NAME OF Cire) (Middle) 4. DATE (Mipnth) (Day) (Year) 
DECEASED i " 
(Type or Print) usie Eli abeth Mavre | SraTA EC. © 199% 
5. SEX 6 COLOR OR RACE) 7, SINGLE, MARRIED, 5) & DATE ne BIRTH ‘2. AGE last birthday | If under 1 year lf under 24 hra. 
: Month: 
Female White Greets Wie March 31, 1866 BOG eels) ee | one 
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND oF pena on ll. BIRTHPLACE (State or foreign country) 12, CiTizEN oF WHAT 
done di most of yorking life, even if retired) | Inpustay 5. | Country? 
ousewite Own Home Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
15. Was Decrasep Evee In U.S. Anwep Forces? | 16. Social Securrrr No. 
(Yee, agy or usinows) | dtyewe ‘Al year, give war or inten ot : 17. INFORMANT AND as 
None arroll Mayne, Lisbon, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gaeta Dee 


| a hae 
Diseases or conditions, if any, pene Vaneuhar - Pinel Aiasan~ J C ya 


giving rise to the above cause 
stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS — a ee a Sommena ebeteterren a 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


VL Yes 0 __No fif 
231. RCCIDENT Gpecityy aa pg ar, ee ee, | (CITY OR TOWN) 


(COUNTY) (STATE) 


DE 
HOMICIDE. se 


TIME (Month) (Day) (Year) (Hour) *TTGURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY ork At work (J 


alive on, = , 198. 2eand that aoe occurred at.. 4, v6 4 Pr, eee 1a the causes and on the date stated above. 
SIGNA E J. ADDR’ DATE SIGNED 
“Th - Mh. IHAS 2 


* | NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 
ood 10, 1952l_ Rocky Springs Cemetery West of Frederick, Maryland 
DATE REC'D BY LOCAL | REGIST; "S SIGHATYRE << 24. FUNERAL DIRECTOR ADDRESS 

iP [ark * | C. E. Cline & Son, Frederick, Maryland 


correct, ‘age 


information carefully. Th: 


VS. A15A @ 2 tas 
, MARGIN RESERVED FOR BINDING 


ply every item of 


. Sup) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH | 46 f 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. iliat None ge 
"Pane Howard ‘i "AE "New Jersey coor? 


MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in this place) OR 
TOWN Jessup town Camden 
HOSPITAL OR | STREET. Tf rural, giye location) 
institution or ONE SPOT U.S. Route 1 Appress 165 MW. 34th Stree Vv 
STREET ADDRESS ‘ 
3. NAME OF (First) (Middle) @2a(MeDonals ) 4, DATE (Month) (Day) (Year) 
ECEAS OF 
Uopecrrnt) Herbert Adelbert McDonough Death 12 23 1952 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (ast birthday Hunger T year Lota. 
‘on! fours iB. 
male white | *oottmanesee |About 1896 igleeee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss or | t!. BIRTHPLACE (State or foreign country) 12, Cimizen or WRAT 
done dues yee a life, even If retired) | INDUSTRY No Reco 4 Country? e 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
McDonals No 


15. Was Deceaseo Even IN U.S. AkweD Forces? | (6. Soctat Security No. | ' Rooper 


(Yea, ae onpeoy | Brey Creo dates of Mary land Sthte 


INTERVAL BETWEEN 


155-05-8576 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Oe immediace cause @ AGute Alcohblism oo. <cacune return orcas =| ee NO 
% — Antecedent cause(s) 
a Diseases or conditions, if any, (b)........ = 
a giving rise to the above cause 


atating the underlying cause last, 
te) 
U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 


related to the disease or condition cauaing death. En = 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none none Yea Ni 

20, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (on CONTRIBUTING [ | OF office hidg., ete.) 
CAUSE. OF DEATH. INJURY. 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | Whileat Not while | 

INJURY m. | work Oat work D 


22. I certify that I taak charge af the remains described abave, held an Aulapsy ||, InspectionX), Inquiry IK) therean and fram the evidence 
abiained by said Aytapsy, Inspectian ar Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural es KN arcigent Ay), suicide |], hamicide 1, undetermined _). 
SIGNATURE, 1 as Uperegyr Vor ADDRESS DATE SIGNED 
Deputy Weaieal Exam oward Co. Md. Ellicott Cityjmd. 12-23-52 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtatey 


REMQYE LT Snelty) Baltimore, 


Se MARYLAND STATE DEPARTMENT OF HEALTH 14646 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ret. vist. 80. A DB 


8 
bg « 
Fay i. BEN 8 DEATH: 2. Hanns RESIDENCE (HOME) OF DECEASED- 
’ Howard MARYLAND Maryland HEWAPS 
i = GAY ¥ “A outside corporate limits, write RURAL and) LENGTI ity CITY (if outside corporate limits, write RURAL and give nearest town) 
‘=| eos ive nearest t OR * 
5 g yral--Woodbing “} S-||_ Town Rural -- Woodbine 
SoeTaE OR STREET rural, 
@ E INSTITUTION OR ADDRESS Soest ae Se oeton) 

g STREET ADDRESS 
& 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
8 DECEASED 
é (Type or Print) FANNIE L. NORRIS | DEATH Dec, 1952 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH E last birthday | If under 1 year |If under 24 bre 
sg WIDOWEDy, | ; 
s female white | poweDwRH eee | 6-14-1878 (ESS) ban TRS} ees 
= 10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINeSS OR 11. BIRTHPLACE (Sta forei; 12, ITIZEN 
3 deertiuciiee nackiera (ipiotlagllita: cya retired) | ike eee: | Te a | Copy Rahcs 
§ aN housewite | ""6wn_home unknown re 
3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

unknown | unknown 
15. Was Decrasep Ever In U.S. Anwep Forces? 


16. SOCIAL SECURITY No. | 17, INFORMANT AND ADDRESS 


George Gre, R.D. Woodbine,Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fis Deata 


80x Immediate cause wlanccateme’. u ay pa wardth i: SB in ae 


X antecedent cause(s) 

Diseases or conditions, if any, (b).._.. 
giving rize to the above cause 
stating the underlying cause lat, 


©) ! 
Tl. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


(Yea, no, or unknown) | (Uf be give war or dates of 
jser vice) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
S | Yea O 
21. ACCIDENT (Speclfy, PLACE (Home, farm, factory, street CITY OR TOWN) 
SUICIDE y ) OF office bldg., ete.) ce S : : count eae 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) hens OCCURRED HOW DID INJURY OCCUR? 
lle at. Not While 
INJURY ‘ork = At work 


+ 19.5.6, to.. Re. ., 19.0.0, that I last saw the deceased 


22. T hereby certify that I attended the deceased from.. a 
alive on.. tthe Play 52, and that death occurred ‘it...c2.:.3.0.A.m., from the causes and on the date stated above. 
SIGNATURE ae or ore ADDRESS DATE SIGNED 


esl e. Ku m.S 

23. BURIAL, CREMATION | DATE THEREOF lee reels 

a 2-8-1952 Pine Grove Mt. Airy,Garroli Co.Md 

|’ ori. Weitz, Winfiela, = 
C. M. Waltz, Winfield, Md. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


= (= rasan RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 
PLEAS 


bg we REC'D BY LOCAL BeIST Ga R'S 52 
= [aes - (az -1po"e. S ub. uf 
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tem of information carefully. The ci 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every 


ct age 


portant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 4647 


“Oye 
y CERTIFICATE OF DEATH 
i as 


FOR MEDICAL EXAMINERS Reg. Dist. 
== en RESIDENCE (HOME) OF DECEASED: 
COUNTY 
MARYLAND y 


» PLACE OF DEATII- 
COUNTY 


CITY (EH outside corporate limits, write, RURAL and | LENGTH OF STAY CITY (If outside Zorporate Jimits, writa RURAJ, and give nearest town) 
OR giyf neareat,tow; (in this place) OR. ly J 

TOWN TOWN 

HOSPITAL~OR STREET % (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


KE Z, d ADDRESS 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED fo OF 
(Type or Print) tad : 4 DEATH iF ws 
5TSEX 6 COLOR OR RACE] 7. SINGLE, MARRIED, g Jf BIRTH 9. AGE last birehday | If under T yeer Wf under 24 bra, 
| WIDOWED, DIVORCED, Months | aye EGA Min. 
(Specify). £0 G7 ym. 
T0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp 01 


“TusINESS OR Wy 1. BIRT PLACE (State or foreign country) | 12. CimizeN oF WHAT 


EES 


done ae orking life, even if retired) | INDUSTRY 


Ca Afr Atcoat 
13. a a 
15. Was Deceasep Even IN U.S. At Forces? | 18. Sociat Security No. 


(Yes, no, or unknown} | (If yes, give whr or dates of 
i per vice) 


By 


LA hy A Manatee ck 
17. INFORMANT AND ADDRESS 7 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


g. % i¢ , AR cause (a) a fractienn cf : 


INTERVAL BETWEEN 
ONsET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


20. AUTOPSY? 


| Yes No. 
(COUNTY) (STATE) 


21. EXTERNAL-CAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY CONTRIBUTING [J | OF office, bldg fete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) 4(Day) 


tyyury 1X42 a 


22. T certify that i took charge of the remains described above, heldan Autopsy __, Inspection |], Inquiry ) thereon and from the evidence 
obtained by said Autopsy, Inspection gr Jnquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


White at 
work 


Not while 
at work 


ae ptr eguses | \ accident (&, suicide |], homicide _|, undetermined [). 
IGNATURE (Degree or title) ADDRESS, af DATE SIGNED 
ie ona Loult- CLG hud. [>-31-Sb 


23. BURIAL, CREM RY OR C. TION (City, town, or county} 
Bg ‘Spoyit, 
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formation carefully. The correct age 


in! 
cians: please write the causes of death clearly and legibly. 


Supply every item of 


WITH UNFADING INK. 
ally important. Physi 


is especi 


WRITE PLAINLY, 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH { 4 Ag 
2411 N. Charles Street, Baltimore 14648 


CERTIFICATE OF DEATH Reg. Dist. No. 


“Big EF * BEATE SSPNOE SPMD OF PEE ry 
MARYLAND 


ITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY 
ee givo nearest town) it place) 


OSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


(Last) 


OLOR OR RACE 7. SINGLE, MARRIED, DATE OF PIRTH 9. AGE iast birthday | If under I year |If under 24 bra. 
WIDOWED, DIVORCED, eP Months | aye | Hours | Min, 
(Specify) psege4 gyms. 


g 
Far. 


Toa. USUAL OCGUPATION (Give kjnd of work] 10b. KIND oF Bustass on or foreyppropuatry) 12, Crvzen oF WuaT 

done during mgsy of working life, evgh if retired) | INDUSTRY, M4 eo} | Country? 
polars CP r natin ses g 

D NAME 

Bar. 


: Aes 
15. WA¥ Decmasep Ever IN U.S. ARMED Forces? | 16. Socia, Security No. | ( INFORMANT 4 Np 


(Ht yea, give war or datéf of 


jeerviee) _ _——— ae 


i-th 


18. MEDICAL [oe ON 
I. DISEASES OR CONDITIONS vee TQ DEATH 
‘” Immediate cause @..f SY tee Ait ry (I BL nal 
Antecedent cause(s) 
Diseases or conditions, if any,  (b) fo... 
giving rise to the above cause 
stating the underlying causelast 
(©) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eal 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yess O NoO 


21. get a (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF __ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Sfonth), (Day) (Year) (Hour) 
OF WA 
INJURY nm 


'URY OCCURRED | TOW DID INJURY OCCUR? 


INJI 
While at Nee While p 


Work 
22. I hereby cgptify that I attghded the deceased from/ Seabees Lf, 19$., that I last saw the deceased 
at death occurred at.../.s < :m., from the causes and on the date stated abové/ 
ESS DATE 


(Degree or title) 
i ye 


23. Roe LL, CREMATION | DATE THEREOF 


Spm! 


id ™~ C=) sana RESERVED FOR BINDING 


VS. A 


fully. The coriéet age 


PLEASE WRITE PLAINLY, 


jon care! 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informati 
ysicians 


is especially important. Ph: 


—_ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 8) At 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH se tw.vauno. AZ... 


us yah eee DEATH: 2. eek RESIDENCE (HOME) OF DECEASED: 
i Howard MARYLAND Maryland COUN} ward 
CITY (if guia samourorete limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
QR ny ivanearest town) {ja «this place) ae : 
TOWN UY eL Florence ite town  -Rurel - Florence 
HOS: Pre OR (= ar ae. STREET Of paral give Jooationy 
INSTITUTION OR 2 W ADDRE! ’ 
INSTITUHON OR =RLFLD, Woodbine SS R.F,D, Woodbine 
RS 
3. NAME OF (First) ‘Middie} (Last) 4. DATE Month) ‘Di 
DECEASED ™, a) x | (Month) (Dey) (Year) 
(Type or Print) Charles oo Beout. DEATH 1957 
& COLOR OR RACE ke: 7 SINGLE, MARRIED: S. DATE OF BIRTH] 9. AGE inst birthday If under T yea ifundor 24 bre. 
> | . 
IDOWED, DIVORCED, 8 80 Months | Daye | Hours | atin 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusInmss oR 


1. BIRTHPLACE (State or foreign country) 12, Crmzen op WHat 
done during matt of worising, life, even If retired) | 
i 


| 
NOH Farn | Florence, Md. ETE 
| 


erry 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


sont» Boot. Catherine C. Porter 


‘JS. Was Decease Ever IN U.S. ARMED Fonces? | 16. SOCIAL SucuRizY No. 17, INFORMANT AND ADDRESS =e —o 
(Yes, PAC: unknown) | If ea give war or dates of : | 5 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Daate 


Immediate cause (aoe Aiwitrel Embrtiaw : on 4 


‘Antecedent cause(s) ta 
Diseases or conditiona, if any, (b).... & EDAD no OP ins sve ssnaesossensnsncnisntsennnes eves on een 7 <a 
giving rise to the above cause 

stating the underlying cause last 


() 


Il. OTHER SIGNIFICANT CONDITIONS 2 
Conditions contributing to the death but not pags 
related to the disenss or condition causing death, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE: | 20. AUTOPSY? 
“a Fe — as En ig aero on own) -——eoonear —“efbaret M 
21. ACCIDENT Gpeelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bidg., etc.) : 
____ HOMICIDE turory i 
TIME (Month) (Day) (Year) (Hout) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
F leat _ Not Whilo 
INJURY m. ‘Work O At work 
22. I hereby certify that I attended the deceased from.. vy, ee ,19TZ, to. dhe. ee , 19:92, that I last saw the deceased 


alive on Le... ese , 1986 A and that death occurred at... oY P57 fe m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADD! * ATE SIGNED 
VLE Ind I2ffor2 


23, BURIAL, C ‘o pus, ; ATL THEREOF NAME OF CEMETERY OR CREMAPORY LOCATION (City, town, or county) (State) 
seteted ary ec. 1952 Jennings Chapel. Florence ud 
'E REC'D et "3 SIGNATURE 24. FUNERAL DIRECTOR ADDRESS, 


Molesworth, Damascus, Md. 


PREG / 3 res 2a, 0 —_{ Olin oe 


VS. A15 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1B4 651) 
CERTIFICATE OF DEATH hie. BH ae IGRA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


i. PLACE OF DEATH: _ = 7. USUAL RESIDENCE (HOME) OF DECEASH 

COUNTY MARYLAND STATE P COUNTY ihcomed 

ciry dr, Outside corporate liMits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town . (in this place) as 

ey Le 100 ete 

HOSPIT , ia STREET (g#aral give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF “AF ist (Middle) Let - 4. DATE (Month) (Day) (Year) 

DECEASED: 

(tyne or Prin _Q PP Zz. Deati: AP-oe. GF 1 TS 
5. SEX: 6. COLOR 0) . ane He 8. DATE OF a; ‘7 fast hirthday:| IF UNDER 1 Year |IF UNDER 24 HRS. 

RACE: WIDOWED. DIVORCED. 


(epee) ss 
“Wa, USUAL OCCUPATION. Give Kind _ of 10} 


work done during most of working } 
even if retired): 
13. FAJHER'S,NAME: pL 


‘AS DECEASED EVER IN U.S, ARMED FoRcES? 
, no, or unk.)| (if Yes, give war or dates of 
service) = 


Months; Days | Hours | Min. 
yrs. | 


SIVESS OR rx Les | Md or foreign country): |12. ge OS WHAT 


AS 


. KI OF 
INDUSTRY: 


‘ 
"S MAIDEN NAME: 


& ooh 


Mr . Mee, PG 


Interval Between 


14. MOTH 


16. SoctaL Security No.:| 17, INFORMA: 


FLL7CL. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


<ammediate cause 


“Antecedent causes (s) 

A Diseases. or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
1). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes(]_ Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE TNouRY —* 

TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 

or While at Not While | 

INJURY m. Work [) At Work 1 —— 
22. I hereby Tah that I attended the deceased from ....... wl 94G., to By ee , 195.2, that I last saw the deceased 

bas OR) cs fs f........, 19). and that death occurred at ie from the causes and on the date stated above. 


URE (Degree_or title) a Siw 3 DATE SIGNED 


LW, , LA. / Beebe 


{ 
2. AU vas CREMATION, Pig Le: NAME,PF £EMETERY OR Y | LOCATION (City, town, or county) (Stage) 
EMOVAL: Gave re | (e4Lthe | peer itbemdood 
pe oe BY = nf Bi i on 5 aa pea DIRECTOR 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


oe + 
MARGIN RESERVED FOR BINDING 


VS. A15 


PLEASE WRITE PLAINLY, 


ysicians, 


WITH UNFADING INK. Su 
ially important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT oF fkanra 14651 
2411 N. Charles Street, Baltimore 


Eo CERTIFICATE OF DEATH neg. De Se 


Br PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: * 
g Howard ASAD STATE jarylan county Montromer 
GREY Ui outside corporate Tits, write RURAL and | LENGTH OF St LENGTH OF STAY || CEFY GY outade corporate Wnts, write RURAL. and give neatet towa) 
reat. town: : ce) F . 
pow eT Pett City Los. fown Chevy Chase 
SET ox TE 615 pro 
STREET ADDRess “inel Clinic 6115 Brookville toad Vv 
3. NAME OF (First) (iddle) Tasty «DATE (Month) (Day) (Year) 
DECEASED ' _ OF = 
(Type or Print) Theodore A sonnemann | peata Dec ue 19 52 
$. SEX 6. COLOR OR RACE l 7 SDSUE, MAREIED, & DATE OF BIRTH) 9 AGE lant birthday | under T year [under 24hn, 
. TT 4 t] 
Male White Gent) dower | June 7,1883 69 Pale ellie ee lee 


Mee Uae erat tactics Ine wee eee ae END, oF BUSINESS OR il. BIC BEENEE (State or foreign country) | Br Tthaal or WHAT 
. vtore k er uerchant _ Washington, D.C. UsSs 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Theodore A. Sonnemann | Eliza - (last name unknown) 
uP whe eT ee of are eae 16. SocIAL SucuritY No. | 17. INFORMANT AND ADDRESS 
gaye eres unknown Mr. Frank T. Essex ,Lanham, Md 


——— ES Reiners Senn 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omar ear Der 
\\ Immediate cause @).-.. |. days 
Antecedent cause(s) fh di 
wa Diseases or conditions, if any, (eer ee eee Sey ae feet 


giving rise to the above causa 
stating the underlying cause last_ = e Z 4 
(eo) Generalzzed arteriosclerosis ; years 


Tl. OTHER SIGNIFICANT CONDITIONS < ; —4 
Conditions contributing to the deate efit, ESYChosis due to cerebral arterioscleros f 6 ll mose 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work © At work (1) 


alive on... UEC.....2..., 195.2., and that death occurred at... i LOE m, from the causes and on the date stated above. 
SIGNATURI a) title) ADDRESS DATE SIGNED 


Pinel Clinic, Ellicott City Md. 12/12/52 


LOCATION (City, town, or county) (State) 
ri ~ pay 


KA dy ty Cx Aeg., v OQ eEYv A 


AO FUNERAL DIRECTOR 
Aponl wy} 
IyArent GF, fe 


MARYLAND STATE DEPARTMENT OF HEALTH 14652 


2411 N. Charles Street, Baltimore 
ae CERTIFICATE OF DEATH Reg. Dist. Now Zofeccconn 


1 ae OF DEATH: 2. USUAL RESIDENs (HOME) OF DECEASED: 
TY e UN’ A 
Howard MARYLAND ee Maryland COUNTY Basi ui: 
ee! (If outside corporate limita, write RURAL and eer ant OF STAY oy (If outside corporate inmits, write RURAL and give nearest town) 


item of information carefully. The correct age 


> 
= f it_ to" yf R. 
re Town SEPT COE City see! Town Parkton 
cy HOSPITAL OR STREET (If rural, give location) 
4 INSTITUTION OR Py ADDRESS 
E STREET ADDRESS V 
@ | “SNAME OF iret) @lddle) (Laat) 7. DATE (ifonth) (Day) (Wear) 
= Ciype or triad) Phili Calder Turner | Srata Dec 6 52 
oe Pam 4 iS |) 19 
8 | Wsex— Cs COLOR OR RACE) 7, SINGLE, MARRIED. & DATE OF BIRTH ~] 9. AGE last birthday | under Tyenr [if undor 24a. 
& Male white Seeker | tear 18,1878 Gi pow (Fd 
oss 19s. USUAL OCCUPATION (Give Kind | Wh, Kinp or Busts on | Il. BIRTHPLACE (State or foreign country) l 12, Cima oF Waat 
ot-working life, evon If ret - : T 
g 3 rade Sey om Pa rrie nen Clarksville, Georsia oe’ Se 
3. ¥ ME 14. " ME 
5 2 1s. FATHER'S NA y) ee ii roa 'S MAID. ME 
Lal o sg 16. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL SBcuRITY No. le INFORMANT AND ADDRE: 
A an (Yee, ng,or-unkmawn) | (It yes, es, give war or dates of Re ee 
pol 
Lae 4 18. MEDICAL CERTIFICATION = 
a Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Bi 3 i immediate todos w..... Myocardial. failure... aJlaoderee 
a a5 AK auf, Antecedent cause(s) é . - : 
Boy Direun orcondtion any, 9... srteriosclem diovascular Dieease | 6 mos 
in to above causa 
& as Stating the underlying cause inst, : : ; 
4 an «© Generalized arteriosclerosis 2 years 
26: | “ee. 
i e death hut not D . , . A 
2 oe related to the disease or condition causing death. T'SyChosis due to arteriosclerosis | 2 weeks 
md 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BE Yes O No 
FS & | “21 ACCIDENT Gpeelly) PLACE (Home, farm, factory, street, = CITY OR TOWN) (COUNTY) TATE) 
E | Suaee | lanl : 
2 TIME (Biontb) (Day) (Year) (Hour) | INIORY OCCURRED | HOW DID INJURY OCCUR? 
“a re) ile at Not While 
: INJURY fos Work) car were 


is especi 


22. I hereby certify that I attended the deceased from. @G....2..... 
alive on.....C....... 19.5.2, and that death occurred Ae, from the causes and on the date stated above. 


SIGNATURi: eae ‘or title) ADDR! DATE SIGNED 
ees fe sa sam 74.%) . Pinel Clinic, Ellicott City, Md. 
5. EMA’ ATI THEREOF NAME OF CEMETERY OR CREMATORY 5 
23, BoA | Cee D. | LOCATION (City, “ or e ol (State) 


ad I g at OP Pid 
ti. FUNERAL DIRECTOR we 


DATE REC'D BY LOCAL 


PLEASE WRITE PLAINLY, 


T 
3 
g 


please Sits the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The coi 
ysicians: 


important. Ph; 


Poy 


Ww: 


jally 


is especi: 


ee. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ] 46 ws 
£ 2411 N. Charles Street, Baltimore 853 


ta CERTIFICATE OF DEATH tax.via. xe... 


2. USUAL RES INCEYHOME) OF DECEASED- 
STATE i COUNTY G. 
MARYLAND a atye 


ae OF hear. aoe {if ou}side corporate limits, write RURAL and give 
8) 


“]. PLACE OF Di 
COUNTY 


TOWN 
HOSPITAL QR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


v 
3. NAME OF (First) (Mi 4. DATE % 
DECEASED LA) | or Le 
(Type or Print) DEATH 
6. SEX W | 6. COLOR OR RACE 7. SINGLE, MARRIED) NoncED) | $. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Mfunder 24 hr. 
lu 5 WIDOWE IVORCED, Months | D: H : 
(Specify) 8/56 3| e494 yrs. “ | eu al ae 
10a, USUAL |CUPATION (Give kind of oe 1gb. KIND NESS OR | 11. BIR’ LACE (State or foreign country) 12, CrmzEN 9) ‘HAT 
done during rkcing lif i r@flred USTRY X, : | Counmart (J, ae 
13. FATHER’S NAME 7 


Iv) q he AD re NAME 
15. Was Deceasep Ever In U.S. ARm=p Forces? | 16. SociaL SecuRITY No. | 7, ule f iD * ADDRE: 
as Wha Ee, RAR" 


(Yea, no, or unknown) | (it yes, give war or dates of 
18 MEDICAL CERTIFICATION 


jeer vice) =: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Immediate cause (a), 


if? 
me to K Antecedent cause(s) 
Diseases or conditions, if any, (b)..“< 
giving rise to the above cause 
stating the underlying cause laat_ 


() 


i}, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ~ | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 
21. ACCIDENT ifs PLACE (Home, farm, factory, street, : (CITY OR TOWN (COUNT STATE) 
ee | oe 


OF pgitice blde., ete.) 
TIME (Month) (Day) (Year) GHour) | INJORY OCCURRED | HOW DID INJURY OCCURT 
OF ‘ ? er While at Not While | 

INJURY Work 0 At work 


. I hereby eee. 3 that ae the deceased from. Ae. Ls a 1952, that I iast saw the deceased 


4 ADE S: Avand that death occurred at... 


alive on/ 
SIGNAT, 


